i .
diana State Police Metha mphetamine Labora tory Oceurrence Report
This form coinplies with the slelmtory requirement seq forth in 10 5-3.15.3,

Date; @7,{@%@1 Address: C. 2.7 E.OF ¢.2.0% 0% ,
3.

Case #: 47 2 Yo EG,L-U_M&.E' Sp 2T 120y
County: Eg L 5omn{E1J — :

- Type of Lahoratory Seizure {check vne) Scizure Location (check all thut apply)
[ { Operational Tab ' ] Rcsidenc:e [ 1 Hotel/Mote!
Chemjualr’(}]asswarequujpment (only) ] Outbuilding B4 Open — No Structure
Dumpsite (oniy) [ ] Vehicle 1 Other:

{tems Form]: Location {bedeonm, kitchen, open 2ir, ety}
(check alf that apply)

[] Lithium/Ammaonig Reaction(s):

[_{ Red Phosphorous/Todine Reaction(y):

[ Flammanbte Solvents: )

B Water Reactive Metal (Lithium}) "L PR e TSPEIT .
U Auhydrous Ammonia;

[ Hwdrochioric Acid Gas Generator(s):

L Cormosive Acid:

[ ] Corrosive Base:
[ 7 Other (Htem and Iﬂcatiouj:__H - -
Child under yop 18 discovered {ehoek aue) frvestipative Information
[ ] ves {mumber preseny) L] J:,phedrmeﬂjscudncphedrme Tracking Log
N RetailMerchant Tj I8
“IF yes, fax report to Child Protective Sarvices I':_] Othey:
—_—
This report js 1o be faxed to the foll'uwing agencicy that scrye the location:
Fire Depariment: %= a1 2T Ovgn) VLY Fax: Ve - wne S _{

Health Depmtmﬁnliﬁi_m;{ﬁilhﬁ_r\i@gga Fax; a2 209 loas 7
Child Protection Service: _ W {4 . Fax: _ Lis

Yor further § nformation regarding {this methamphetamine baboratory, contact
Wvestigating Offigep: VINSINE EAD Phone @12 =-0u L44 {

**  This fork s 1o be faxed to the Fipe Departrient, Hoghy Depariment andsgp Chilil Protegiive Services Creparimgn
Ysted within 24 hourg of scene Processing,

=T This fm i £ be incinded with the vase file, and a copy sent to tho Clandestins Laboratory Teum Leader for refentop,




